: '.234.,‘ SIGNATURE -

WRITE, PLAINLY‘—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI |7065
FLED MAR 8 1950  srANDARD CERTIFICATE OF DEATH ——

'BIRYH NO.________ ' REE. DIST. No. &Pmumv REG. D)ST. méﬂ. Kegistrar's No f/éﬂ

1. PLACE OF DEATH

VO ST Louts

2. USUAL RESIDENCE (Whare decsssed lived. If loatitution: residence before

. STATE - ‘ ndinission
" Mo N ST Lo 1S

¢. LENGTH OF

b. CITY (If outzide norpunu Llimita, write RURAL and give
STAY ({in this place}

O'R township)
W \NEBS T E

¢. CITY (if outeide corporate limits, write RURAL sod glve township)

o WEBSTER & Fo 545.5‘ A

(veeorpin)  MARY  BERWC,A NMONTEATH

“It, d. FHE%PPT&T_EO%F (f not in hospital or institution, Kive wireot address or location) %IASDTDRREgS (If rara!, give location) L{' 6
werriion 307 & FoREST 07 S fofEST
3. NAME OF . (First, b. (Middle) c. (Last)
DECEASED . (First ( ( 4 DATE (Month)  (Day)  (Year)

8. DATE OF BIRTH 8, AGE (In years

T B ‘/'d—’
o Foen u

IF UNDER | YEAR
Mnnthll Days Homl Mln

11. BIRTHPLACE (Stata ot foreign muur.'l ’ IZCSLTIZENOFWHAT .

GLASGo W StoTs Aa{a¢ 7,

R | [F o o e | g A,
F W |\ Wilowezp V| Oe¥ rp- /86571 "R
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
dooe during most of yorking life. even if retired) i DUSTRY
HomE
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ALFXANDER CLARK | MARY SA.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUF(II:‘I’OY

(Yes.no, nown) | (I yoa, Kivo war or dates of service}
0 R

ADDRESS

a8 heart fallure, asthenia, |- rise to the above couse (o} stal

cte. It means the dig- | underlyma cause laat. -
case, injury, or compli DUE TO (c).

18. CAL'JSE OF DEATH MEDICAL CERTIFICATION - ) g:ggrﬁnmmm
_ Enter only onecauseper | I. DISEASE OR CONDITICN J
Jine for (a), (b), and {¢) | DOVRECTLY LEADING TO DEATH*(5) ertensive Vascular Encenhalo atthy .5 yrs.
: ANTECEDENT CAUSES
*This doet not mean
the mode of dying, such [ Adorbid conditions, if any, gidug DUE TO (b} -I-M—e—m eM.Jg—m_QL—————n 10 10~ 5 yrs.,.

o scler081s~:.

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS- ° ST

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP'FI%: 195. MAJOR FINDINGS OF OPERATION'

LT L -

iR B C vy Ty |20, AUTOPSY?
-5 —bL{, \& ves [ Noﬂ

21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
: SUICIDE home, farm, fastory, street, office bldy..et0.) 3w L L
HOMICIDE . o,
Zld TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
= WHILEAT NOT WHILE| -
INJURY ¢ WORK AT WORK i R

alive on

2.1 hereby certify %at I gliende%t ¢ deceased from _Eﬂlh_l?.z 192_%§ toFeh, 21 1980, that I last saw the deceased
. and that death occurred at =% 3% | from the causes and on the date slated above.

(Degroe of title}

O -

ol

Webster

zp. ApDRESS 19 B, Lockwood, 23c. DATE SIGNED
Groves, Mo, -~ - TR=223550

RIAL, CREMA- b. DATE

WE%“SV?A 7% 2-22. /950 t

24c. NAME OF CEMETERY OR CREMATORY |

LE,

l?ﬁaﬁz 1% EG RAR'S IGlilATUR ""';

R

24d: LOCATION (City, town, or county) (Btata)

OR'S SI1GNA

i8] Embafmet's Statemetit on Reverse \Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo

............................. , Student Embalmer No.

working under my persona! supervision.

StUDENt cousnvsmnacsasocnasnanorsannashaban
Student Embalmer

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Fa:lure to mmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should-be so stated above. C : ' T



